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Living Conditions Create Health 
Inequities in Aboriginal Communities
What you need to know:
Because of their living conditions, Aboriginal 
peoples tend to be more vulnerable to stress, 
disease, and a lack of control of their health.
What is this research about?
Research shows that living conditions can affect 
the health of different Aboriginal groups in complex 
ways. These conditions are sometimes called “the 
social determinants of health.” Some of them, like 
poverty, are “proximal,” which means they have a 
direct impact on a person’s health. They are thought 
to be caused by “intermediate” determinants – a 
lack of community resources, for example. “Distal” 
determinants have the greatest reach. These are 
the overarching political, social, and economic 
factors that shape the other determinants. Policies of 
colonialism, for example, often result in people losing 
their land. A loss of resources can lead to poverty – 
and poverty can create illness. This complex chain, 
however, doesn’t necessarily stop there. Illness often 
prevents people from looking for work. In other words, 
illness caused by poverty can result in more poverty. 
But although it’s clear that a broad range of social 
determinants can interact to have an impact on the 
lives of Aboriginal peoples, little is known about these 
specific conditions and how they shape the health of 
different Aboriginal groups over an entire lifetime. 
What did the researchers do?
Researchers in BC and Nova Scotia looked at data 
on Aboriginal peoples in Canada to better grasp 
how different Aboriginal groups experience health 
inequities that result from their living conditions – and 
to create a model that can help us understand how 
social determinants interact to shape health in the 
long term.  
What did the researchers find?
There are a number of proximal determinants that 
have a direct and harmful impact on the health of 
Aboriginal peoples, starting in childhood. Health 
behaviours such as substance use and poor 
diet certainly pose a threat. But so, too, do the 
physical environments into which people are born. 
Housing shortages can lead to overcrowding in 
First Nation and Inuit communities. It can also lead 
to homelessness for Aboriginal peoples in cities. 
Those who live in remote and rural areas often lack 
access to nutritious food and community resources. 
A shortage of jobs, income, education, and food 
security can all have a negative impact on health. 
Many of these conditions are caused by intermediate 
determinants. For example, having timely access 
to health care and education can play a key role in 
the health of Aboriginal peoples. (First Nation adults 
living on reserves, in particular, face long wait lists). 
Health is also shaped by the communities in which 
people live. Limited infrastructure and resources can 
marginalize some Aboriginal peoples. So, too, can a 
feeling of being cut-off from one’s environment and 
culture. Indeed, among some of BC’s First Nations, 
it has been shown that a lack of “cultural continuity” 
– a sense of a shared past and a promising future 
over which individuals have some control – has been 
linked to high suicide rates. Distal determinants like 
colonialism have the most profound influence on the 
health of populations. They produce social, political, 
and economic inequalities that can “trickle down” 
and create living conditions that pose a threat to 
health. Because of colonialism, generations of First 
Nation, Métis, and Inuit peoples were displaced from 
their lands and pushed into poverty. Racism and 
social exclusion have also created societies that are 
stratified along ethnic lines, limiting the access of 
Aboriginal peoples to resources, power, freedom, and 
control. Self-determination, however, has been cited 
as the most important determinant of health among 
Aboriginal peoples.
How can you use this research?
High quality data is a cornerstone of health research 
and public policy. But although there has been an 
increase in the amount of knowledge on Aboriginal 
health, the data that exists still falls short of what is 
available for other Canadians. This lack of information 
should be a concern of the Public Health Agency 
of Canada. The Integrated Life Course and Social 
Determinants Model of Aboriginal Health (ILCSDAH), 
developed by the researchers, may prove to be a 
useful resource for future studies. This model offers 
a way of understanding how social determinants 
interact and shape health across an entire life. It also 
shows how specific social and historical contexts 
create, and are created by, these determinants. 
Researchers and policymakers, however, must not 
treat Aboriginal peoples as one, monolithic group. 
The ILCSDAH model addresses the differences 
between diverse communities, including the Inuit, the 
Métis, and First Nations peoples. Ultimately, it could 
help lead to interventions that improve Aboriginal 
health.
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